MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04384 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04362 __ 


PLACE OF DEATH 


HEALTH DEPT. 


p21 USUAL R RESIDENCE {Where deceased lived, If institution: Residence before admission) 


e. COUNTY 
a ae °. we b. COUNTY 
62 87 St. Mary! 8 MARYLAND ryland St. Mar 
Pees b. CHY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR Mar, UW outside corporete limits, write RURAL and give neeresPtown} 
ere write RURAL end give neerest town) 
7 | 
‘are ce: |. Rural Mechanicsville 40 y: __A_ Rural — Mechanicsville — 
>lS as | d. NAME OF H HOSPITAL OR INSTITUTION {if not in hospitel, give yr i a STREET ADDRESS s. POH EACH 
a ol ARM: 
yok { | ves Babee C1] 
ae 7 NAME OF First Middle tast 4. DATE Dey Yer 
2Bol DECEASED L (OF 
2e2es x 
a eed Type eoPrAiy Joseph Barber | PEATE March Le 
= SEN 5. SEX 6, COLOR OR RACE) 7. jaRnieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
a eN Mal ne last birthdey) | Months) Deys | Hours Min, 
Ens aie Colored wivowen XK] DIVORCED up ? q #” i | 
rare = ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) “V2. CITIZEN OF WHAT COUNTRY? 
es done during, most of working life, even if retired) | 
eve abor | Farn Maryland _ U.S.A. = 
g By 3 13, FATHER ME 14. MOTHER'S MAIDEN NAME 
a 
‘So e2 Tost dg 38 
asia are 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sae (Yes, no, or unkown) | (Ifyesgivewerordotesof service} } 
ie 
Bess no __| none Florence Hebb same as # 2 above = 
3 4 “= “18. CAUSE OF DEATH [Ener only one cours per line for {e), (b), end (c).] : INTERVAL BETWEEN 
Rises PART |. DEATH WAS CAUSED BY: you ON ae Danie 
gpese . IMMEDIATE CAUSE (e} hn iti Z. AY LVed 
ay a8 = ft Oo Oo DUE TO CL 
meget Se 2 Wo 
2562 Ee Conditions, if any, which (b} Rohe ni5 Se CPCS: kh f{f / ah tS aD 
Fon os gave rise to immediete cause 
25585 {a}, stoting the underlying ¢ PUETO 
SeEBE cause lest. oe aintieee 2 ae 
zepage z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
Sot og So = ED? 
abate QO 4 yes [] “no ET 
i ie vy in — 
= 25 3 = = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ae =< 2 & | PRIMARY [1] of CONTRIBUTING [_) 
2B aes & | CAUSE OF DEATH. 
25.8 = ~ 
se % a < 20. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, : 201, (City or town) (County) [Stete) 
= ve ws ts Psor ieelane While __ Not While factory, stree!, office bldg., atc.) 
MGs, Oo g ait 19 et work [ ] et work [_] | 
Herta o 
St) 205 21. I certify that | took charge of the remaips described above, held an Autopsy Can Te Inquiry [7 and in my opinion 
Gseue death resulted from: Natural causes Cae” nection [Suicide Homicide [[], Undetermined manner [_] 
ale 
, tae CHIEF MEDICAL EXAMINER 
ZA Ss 
MSO ACTUAL 4 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee -pe- F SIGNATURE Of = M.D. . 
mesa DEPUTY MEDICAL EXAMINER a Ps 
5 x5 S EXAMINER'S Wil Ss, (Ame f 
ie NAME (Type) liam D. Boyd M, D. Auidiees (Sie — 
2 2 Ti RI EMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY F {Store} 
Bree 2 REMOVAL (Specify) i | 
Be Burial 3/9/63. | Holy Face Cemetery | Great Mills, Md. 
23. FUNERAL DIRECTOR ADDRESS 24 RM 7 2ab. pT TURE 
VR AISME com 
5M 1/62 


Clarke Mattingley_Leonardtowm, Maryland 


DATE 


—_ 


ecuted auithin 24 hours after 
id a» in by the funeral 
pers. Pages 1 and 2 should 
12 hours after death. 
é 


ian an: 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic! 


ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


1 


ITAL 
je 4 


deat! 


TO 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


TO H 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi e TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 A232 
a ee OF DEATH — [aa 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= BY ey . STATE pv b. COUNTY 
St.Mary's MARYLAND 4 Marylend St.Mary's 
b. CITY OR TOWN (if outside corporate limits, ~ | €. LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give noarest town) . 
Leonardtown LX Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . beac 
4 4 i A FARM 
St.Mary's Hospital ? | Forrest Heights. ves [] NO fq 
3. NAME OF First Middle leit i. DATE Month D eer = 
DECEASED | MOF. 
{Type or print) Berry | DEATH March x 9 19 __19 63 
3. SEX "6. COLGR OR RACE) 7. arnitp [7] NEVER MARRIED [-] | 8. DATE OF BIRTH . 9. AGE (In years | IF UNDER 1 YEAR 
O: Oo Meueh gp 7 ont Days rs 
Female Negro wipowe [7} —oivorceo [7] | Marech-9-1963 yn, 


Wa. USUAL OCCUPATION [Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steve, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


: J A Md. US a. 


\7, 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Goldie B.Wiggins | Ruth Elizabeth Berry 
US. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
{¥es, no, or unkown) | {Ifyas give warordetes of service) 
Mother f orrest Heights,lexington Par, 


18, GAUSE OF DEATH [Eniar only one cause 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (¢) 

DUE TO 

Conditions, if eny’, which (b) 
gaVe rise 10 immediete couse 

to 9 the underlying (DUE TO 

a, (eds 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T TO DEATH DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 
5 ves (] no [] 
© [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) Ae 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{Stete) 

z gory mere While __Not While fectory, streat, office bldg., etc.) | " 

8 aioe 19 et work [] et work o 2 } 


2. 1 certify that (I) (tp eet atyénded the d NM, i oflened Le. . eA Be as a 9. that (I) (we) last 
saw the eceased ai oy Bigs "96% .. and that death ofcurred at GAZ) M, from the capses 4nd on the dale slaled above. 


220. SIGNATUR < 22b. DATE 
Y? ] ATTENDING STAFF pone 
1 Z Let YY mp. | PHYS. IRECTOR Oo PHYS. a GS Of 5 
22e, ICIAN’S ai "| 22d. ADDRESS 
(vee) Dr.JAmgs P.Jarboe Great Mills,Md. c" 
Ze, BURIAL CREMATION, | 236 THEREOF Zac. NAME OF CEMETERY OR GRbmARORY= —~—*|: 23d. LOCATION (City, lown orcounty) ~—~*(Slete) 
OVAL [Spegity) 
Di Ags J-N-63 | Holiness Pe huxef Fark Hall Md 
24 FUNERAL DIRECTORS SIGNATURE ADDRESS MAR’ 1D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Clarke Mattingly. Leonardtown,Md. R2 re 1963) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


gava rise to immadiala cause 


stating tha underlying eae! 


(e) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 3UT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
PE 


RFORMED? 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH §4364 
WEALTH DEPT. |=: PLACE OF DEATH - 2 || 2. USUAL RESIDENCE (Where daceosad lived, If institution: Residance belore 
> ° a. STATE b. COUNTY 
ces St. Mary's MARYLAND Maryland _ St. Mary's 
$= 4 b. CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpo URAL end give nearest town) 
BSS write RURAL ap i nearest town) 
3 ote _ Rural Oakley 10 years x Rural Oakley 
ROS & 3 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) | d. STREET ADDRESS. @. 15 RESIDENCE 
Bole Mk eld ON A FARM? 
S 2 s “— 1 | yes] No[] 
Art /3. NAME OF First Middia Lest 4 DATE Month Dy) Ya ae 
Sze ok DECEASED 
sory. Sa Lillia Dent  Blackistone = ™="™" March 18, 19 63 
> eR oF Sex. 6. COLOR OR RACELZ. married al NEVER MARRIED oO ] 8. DATE OF BIRTH os RoR ")IF UNDER 1 TEAR IF UNDER 24 HRS. 
a i Monthi Hi Min. 
A Ete Female White _| wipoweo (XJ ivorceo [-]}| March 26,1884 me | "| ia | ‘. 
= av 4 = = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa 2 oF done during most of working life, even if retired) | 
S3a5¢ House wife Home | Oakley, Maryland U.S.A. 
Sos as P13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME “= — 
ono | 
niet John Marshall Dent | Ida Eilzebeth Wright 
5a hae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ae ~ 
gees {¥es, no, or unkown) pares ell | 
Bess 4 W.H.Blackistone 211 Whitestone Road 
nee 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).) $il - ~“TTNTERVAL BET WEE! 
B= oe } (b), ver Spring, Maryland INTERVAL BETWEEN 
gfcs PART I, DEATH WAS CAUSED BY: —7 P Bs u CEA ENS 
e & IMMEDIATE CAUSE (a)__ ¥ va a sores ty ane = 
ce eA , ; 
338s K DUE TO. 
Be Conditions, if eny, which (b) 
5 
= 
& 
2 
ES 
= 


hief Medical Examiner's Office along will 


Zz 
= 
$|_ eae FAL ne — = tees [el Nera 
& | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
at £ PRIMARY ([) of CONTRIBUTING [) 
& | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED , 2De. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~ (County) (Stata) 
g ae Whila Not While factory, straat, office bldg., etc.) | 
Z ES 19 at work ["] at work [_] | 


certificate, writing the word “pending” 


4 should be forwarded to the C. 


ICAL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


\ 
21. I certify that | took charge of the ere above, held an Autopsy [_]. Inspection (a rauiry [4 and in my opinion 


death resulted from: Natural causes [4 Accident Suicide [7], Homicide [7], Undetermined manner [_] 


ignated agent, prior to burial, cremation, or removal, and 


wy CHIEF MEDICAL EXAMINER [7] 
$7- ACTUAL A> ASSISTANT MEDICAL EXAMINER (iz DATE SIGNED 
for PF SIGNATURE LF m0. 
ear a a DEPUTY MEDICAL EXAMINER oe hy 
. C3 
a 42 NAME (yp) William D. Boyd M. D. Addrass (Siraat, city, town, or county) 97 
ES a. BURIAL, CREMATION,| 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country] [Siate) 
On 3 REMOVAL (Spacify) 
) Burial March 21,1963 All Saints Cemetery Oakle 
23. FUNERAL DIRECTOR ‘ADDRESS Dae. REC'D BY REGISTRAR] 246, REGISTRAR’S SIGNATURE 
VR AISME 
5M 162 


W.Clarke Mattingley Leonardtom, Maryland _| MAR 2.2 1963. | a 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pg er | ope 
04387 CERTIFICATE OF DEATH 4365 
aes m4 —_ 
= s F eu or DEATH 7 "|| 2, UBUAL RESIDENCE (Where deceesad lived, If Institution: Residenca before admission) 
2 2 STATE b, COUNTY x A 
gewe\ _ Y _—St Mary's: 7 manviann | " St.Mary's Vv 
2 = 3 b. CITY OR TOWN [if outside co: c. LENGTH OF STAY IN Ib . its, write RURAL end give nearast town) 
iS = s write RURAL and giva nearest town) \ 
OR Leonardtown J A Valley Lee 
43 $s @, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) /d, STREET ADDRESS. "| @. IS RESIDENCE 
2 . } 1 ks ON A FARM? 
3 St.lary's Hospital Yes [_] NO 
2 = 3. NAME OF First Middle lest 4. DATE ‘Month “Dey Yer 
= a DECEASED mn ‘ OF 
oi (Type or print) Toney Lowell Briscoe DEATH March 8 19 63 
= 3. SEX ~-|6. COLOR OR RACE|7. aRRiED |] NEVER MARRIED |] | B- DATE OF BIRTH 5 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
1 NW 0 0 + last birthday) | Months) Days | Hours : 
Male Negro | wwowm[]  oworceo [| March-5-1963 yn, | 3 | 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Counly & Stete, or foreign country} 
done during most of working fife, even if ratired) 


| MM, 


13, FATHER’S NAME ina | 14. MOTHER'S MAIDEN NAME ry 
Robert Vincent Briscoe | Carolyn Bernice Mason 
15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — “a & Address z 
(Yas, no, or unkown) | (Ifyes give werordetssof service) 

2. Mother Valley Lee,Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b rt . - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: boa SA Sa 

, IMMEDIATE CAUSE (e)_ = ___|_ * aha mal 


\ DUE TO 

Conditions, if any, which (b) 
eve rise to immadiata cause .7 7 

DUE TO 


The law requires that the death certificate 


retained by the hospital or attending physician. 


(9), steting the underlying 
cause lest, te) 


‘19. WAS AUTOPSY 


ie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 5 AUTOPS 
Q a PERFO! 
G 3 ves [] No 
a = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Part | or Part Il of item 18.) “7 vik. 
tS 
Ea & | OR CONTRIBUTING [J CAUSE OF DEATH 
tI & | GF ETHER, NOTIFY MEDICAL EXAMINER) 
F Lz = 7s et = = 
+e) | Boe. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
8 é iouraern While ___Not While factory, street, office bldg., etc.} | 
2 = pom. v at work et work 1 
7 
H 


TOR: After this certificate has been signed by the attending physician and complet 


Dept. of Health prior fo burial, cremation, or removal, and in any event, wit 


T 


AL 
4 
D 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


2t. 1 certify that (I) (this hpspital) attended the deceased from... MantAn..! es AAG NS, to... ee gt ot tr. 3 E7., that (I) (we) last 
saw the deceased alive on.. IB... and that death occurred avA M, from the causes and on the date stated above. 


2ze, SIGNATURE ¢ 2p. DATE 
ATTENDING MED. STAFF Ag GISND 
/{bo-— m.p. | PHYS. Director [-] PHYS. [] rf 


22c. PHYSICIAN'S 22d, ADDRESS " 


NAME (Dee) Dr.*hilip Bean 


ith the State 


1SM 7-62 jattingly 


3 
eS 3 z URAL: ane 23b. DATE THEREOF 23e. 
Zz me 
o%os8 413-63 Beflhes de Valley he Md. 
i x Als : 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAI 2Sb. is ‘AR’S SIGNATURE 
__Leonard town Md. jomJAR 1 4 1964 fCbavlss Jeepe 


~ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 9 


18. CAUSE OF DEATH [Enter only ona ge 
PART 1. DEATH WAS CAUSED BY: 


@ Yer lina fora), (b), Wig) 
IMMEDIATE CAUSE (0) \_ ¢ eis at cS riage 
: ee cua keaahie: 
Conditions, if any, which (b) ¢ ee ! 


Gove tise to immediate cousa 
(0), steting the undarlying ( VETO 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tia) 19, pie AUTOPSY 


ERFORMED? 
yés [] NO if 


204. (City or town) ° (County) (Stata) 


5 @2 = — = 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, HI institution: Residence before admission) 
o 25 ie) GOUNTY: 1 ©. STATE b. COUNTY 
§ ga2 St. Mary's ¢ MARYLAND || __ Maryland_ St. Mary's 
dee’ Hee a 3 b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida comorete timits, wrila RURAL end give ry town) 
+ FED write RURAL end give neerast town) ; 
Omer Leonardtown 2 days a4 Rural _ Ridge 3 — 
= a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strae! eddrass) d. STREET ADDRESS 41S RESIDENCE 
eo ig ‘ON A FARM? 
y ee 
@: 8 __St. Mary's Hospital is es Eine 
£ 2 Bn 3. OF First Middle Last | 4. DATE ‘Month Year 
5 Son DECEASED oF 
§ Fa. Tinsir PN) William Je Br DEATH March 6 196 
Scz ~ 
°6oe 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH % Age {tn yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
© pes Male CERO Leia |} Maer | Monta] Bers | Hows | Min. 
sSe2 Sakaxred Colored | wioowe Kj pivorceo [] bi 
8 i? : Wa, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE [87 & Stata, or foraign ae 12, CITIZEN OF WHAT COUNTRY? 
io done during most of working life, evan if retirad) eh 
GE > c 
Bs 3 Labor day ele ‘ oT! Maryland a Ss) 
a 3 c 43. FATHER'S NAME “| 44, MOTHER'S ren NAME 
age 
c 
sae 5 ? qa oad ca a oe oor e 
§ 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
Pa {¥es, no, or unkown) | (Ifyesgiva werordetesof service) | 
be : Joseph Bryan . Inigoes, Mar 
= 
c 
& 


[AN: The law requires that the death certificate 
I or attending physician. 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [j CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


20c. TIME OF INJURY Month, Day, Year 
Hour 9.m. 
pom, 19 


2. I certify that (I) 
jeceased alive on....{C)... £44 heigl 


20d, INJURY OCCURRED 
White. Not While 


at work [_] at work — 


20e. PLACE OF INJURY (Homa, farm, 
factory, street, office bldg., 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attend 


ITENDING PHYSICI. 
retained by the hos 


@::: 
D. r 
, page 3 should be detach 


ATTENDING 
PHYS. DIRECTOR ig PHYS. oO 


at a 4 
=< ae | 2. PHYSICIAN'S “= 22d. ADDRESS 
} eines enenn' Msp.) ee fe | _. Lexington Park, Md... 
Ba ia 3 Zao. BURIAL, CREMATION, | 23b. DATE THEREOF |) 23c. NAME OF CEMETERY OR CREMATORY  _—*| 23d. LOCATION (City, town or county) 
= ity) 
e=e% Bieta fe” 3/9/63. | _St.Peter Clavers Ridge, gals 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oe W.Clarke Mattingley Leonardtown, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Batyiena 


loaMlAR 14 19 fohorlis Nadya 


1 


R STATE 


04383 


= 
i—} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARC! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04268 


HEALTH DEPT. PLACE OF DEATH vas ¥ 2, USUAL RESIDENCE (Where deceased lived, If Inafilulions Residence before edmission) 
= 2 LEIS gb STATE b, COUNTY 
' « 
er St. Mary's MARYLAND Maryland St. Mary's 
ae b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN tb €. CITY OR TOWN [If outsida corporate limits, write RURAL and give we town} 
gsSy write RURAL end give nearest town] | 

3 
oe Ske Rural Hollywood | 40 yrs. ye Rural Hollywood As 
Oso 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streal address) \ d. STREET ADDRESS @. IS RESIDENCE 

=—LOD ON A FARM? 

32 

vos / yes [[] No ¥] 
32s If * 45 
@: % 3. NAME OF First Middle Lest 4 DATE Month Day Yeor Eee 
2on¢ EC! 
st 22s i s 
2osts [a nde, Sara Catherine Cooper DEaTH March 14, 19 63 
ry >A 5. SEX $. COLOR OR RACE) 7, saRRIED [] NEVER MARRIED [-]| & DATE OF BIRTH 19. AGE (In yours iF ron YEAR? TF UNDER 24°HRS._ 

» ithday) |"Months| Days | Hours | Min. 

Ea cS Female White wipowen [xt bivorceD M 4 ,1877 8 3. 

BES ay eee ae 
a” us ee * 
sao ¥Oa. USUAL OCCUPATION (Give kind of work all "Db. KIND OF BUSINESS OR INDUSTRY I, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe done during most of working life, even if relired) 

3828 House wife Home Maryland ‘U.S.A. 
= eg BZ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nea Fp 
So e2s Joseph Alvey Jane McGill =A = 
Ey 526 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
chee a (Yes, no, or unkown) | [ifyes give waror datesof service) 
£ 
BESS no none ‘Joseph P. Jones -hoverille. Maryland 
Se F Oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) | INTERVAL BETWEEN 
os PEs INSET DEATH 
25 2s PART |, DEATH WAS CAUSED 8Y, 
osgae IMMEDIATE CAUSE (a) _ | 

Bers Hes 
8 ase. , | DUE TO 
2 5 ; } fe 
2563 2 Conditions, if any, which (b) anwus Vow ce Sk ar y Oe aes fon 
foun oo geve rise to immediate cause Paces 
2S2eRa fa), stating the underlying 
£558 * aoeeryiny 
SEERE cause last, foi a 2% (de 
ePEss z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
per nreean APS, PERFORMED? 
baa 1c] 5 
esers5 UI ves [] NO 
=H s2U 2 a a= ue 
= 35 3 = |20e. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
wesee & | PRIMARY C1 or CONTRIBUTING [J 
io 5 © | CAUSE OF DEATH. 

BZesoos 1» i ee eee ss — 
Bttoa 3 |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm," 20h (City or town) (County) (State) 

FU wu 2s Hourle in. While __ Not While factory, street, office bldg., ae 
Fe sty 5 FE tie 19 ‘at work [|] at work | 
3f20. 21. I cerlify that | took charge of the remains gescribed above, held an Autopsy [Inspection [4“Thauiry [4-——and in my opinion 
osay 2 death resulted from: Natural causes Accident || Suicide te Homicide ae! Undetermined manner oO 
ae 

GD CHIEF MEDICAL EXAMINER 
& 
FAs 
rae ACTUAL AL, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ss ols I SIGNATURE __ > 7 2 
Bes Pr ieibene DEPUTY MEDICAL EXAMINER [de 763 

Xoo 
ma: Be NAME (Type) _ William D. Boyd M. D. Address (Sireet, city, town, of county) 

2 S 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 

= REMOVAL (Specify) | 

avoxr 
Spas) \ | Burial March 18,1963 St, Aloysius Leonardtowm, Maryland 

oma 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D 9 2 1863 2db. REGIPTRAR'S, sony TURE 
\t MAR 
SHUG Clarke Mattingley Leonardtowm,Marylena |» as 


yy ; 
papers. Pages 1 and 


ificate eo: 
‘ician and complete! 


fan. 


it permit. Then please rem 


hy sici 
been signed by the attending physici 


director, page 3 should be detached for use as the burial-tra: 


ing p 


The law requires that the death certi 


retained by the hospital or attendi 
pt. of Health prior to burial, cremation, or removal, and in any 


‘CTOR: After this certificate has 


TITENDING PHYSICIAN: 


o 
a 
Q 2 
a 
ia “ 
o 
on Z = 
esos 
H eas 
3 
Ro bed 
Sock 
ere 
VR AIS (4) 
ISM 7-62 


5 83 
5 
7 eM 
gs ‘ 
ease 
lee 
pie 


MARTLAND STATE DEPARIMENT UF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94358 CERTIFICATE OF DEATH 4269 


1 PURSE OF DEATH ; 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 
a 


1 @. STATE b. COUNTY 
St. Mary's — MARYLAND | Maryland _ St. Mary's 
B. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN fe Guide’ corporate Toki wile ROWAL ork aw PEO eo 
write RURAL end give nearest town) 
Rural Lexington Park 2 years Be Rural Lexington Park a 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
| Be Xx 7 ves ["] NO [x] fd 
3. NAME OF “First Middle Lest 4. DATE Month Day “Yeor 
DECEASED | 
ae ee Lucy _———sdDowney Davidson he DEATH March 20, 19 63 
3. SEX 6. COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoars {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) enhs| Deys | Hours | Min. 
| Female White wivowe fx] oivorcto[] | Oct.9, 1884 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ii. BiWETREE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|___—s‘House wife ssi. Home yy Keezletown, Va. _U.B.A. ‘7 
13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
: Eleazar Downey | Maybell GC. Irvin a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. “INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive werordetesofservics) | 
—_ a= (Theron Wesley Davidson Box 7 Lexington Park,Md. 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).]_ INTERVAL BETWEEN 


ONSET AND DEATH + 
PART |. DEATH WAS CAUSED BY; Ss 
4 IMMEDIATE CAUSE (a) Neo ef: iz On 1 Dice R. _|_ ee ob 
44 DUE TO a ; a - 2 a 
Conditions, if any, which (oy GA) rma ~ol Ay Orcusrmel 24> 3 Yevy > 
geva rise to immedieta cause $ 


{a), steting tha underlying DUE TO 
cause last, (e) 


T RELATED TO THE TERMINAL DISEASE CONDITIO! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI VEN IN PART (o}/ 19. WAS AUTOPSY 
a —— |<; -— PERFORMED? 

3 ves [] no [] 
5 | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) —— ae 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {le EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) ~ {Stete) 

a eure While __ Not While fectory, street, office bldg., etc.) | 

= 19 at work [] at work [_] j 


ttended the deceased from. 
2, and that death occurred at/e’ 


Ze. SIGNATURE 22b. DATE 
ee: = ATTENDING -MED. STAFF SIGNED 
Wiline UWA mp, | PHYS. pikecror [7] PHYS. [] 


22c, PHYSICIAN’S 22d. ADDRESS 


NAMEghrsl William H, Patrick M.D. | Lexington Park, Md. 


Zid, LOCATION (City, town or county) ~ {Stete) 


21. 1 certify that (I) (this hospital) 
saw the deceased alive o 


Ay ©.Ahat (I) (we) last 


x Ki. from the causes and on the date stated above. 


Zia, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
ae 3/23/63 (Trinity Memorial Gardens Waldorf, Maryland 
34 FUNERAL DIRECTOR'S SIGNATURE * "ADDRESS, =—s—=<—*é‘~*d*RS CRED BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtowm, Maryland _|are MAR 2 6 19 3 ~Carbe, edge. 


The law requires that the death certificate 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


bid 
DIREC’ 


'TOR: After this certificate has been signed by the attending physician and completely 


e 3 should be detached for use as the burial-transit permit. Then please remove 


|, cremation, or removal; and in any evenf, vibe 


the State Dept, of Health prior to burial, 


Bei e 
oo Pe 
ee “ta as 
eo: ‘. 
P58 
mee oe 
$0933 
rer 
VR AIS| (4) 
ISM 7-62 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


043917 cian oni SERTIFICATE OF DEATH 4 


| at = EF = . - 
2 6 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
as 8 COUNT 
ow ae a. COUNTY a. STATE b. COUNTY 
Fa 
z sag | ___«St. Mary! we Aa WS Elf and es = 6ts Marg s 
2 =us b. CITY OR TOWN [if outside een  Timits, ¢.- LENGTH OF STAY IN Ib ©, CITY ORT a {If outside corporate limits, write RURAL and giva nearest town) 
Seine ‘write RURAL and give nearest town} 
S ists | Rural Park Hall LS See aa Rural Park Hall rae 
£ 38a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ural. @. 1S RESIDENCE 
Sto ON A FARM? 
a 2 f 
ES 3. NAME OF First Middle Last 4. DATE Month “Day 
3 8 eta OF 
2 peeenay Mary Jane Gordon | DFAT Yerch 19 és, 
\s 5. SEX 6. COLOR OR RACE) 7, }aRRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDE Pee TF UNDER 27° HRS, 
BS last pirthday) ss Days | Hours a roe Min. 
Female Colored | wivowen [xj pivorcED [7] a2 


13. FATHER’S NAME 7 ce “14. MOTHER'S 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


House wife_ 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreiSs'country) | 12. CITIZEN OF WHAT COUNTRY? 


Home | __ Maryland | _UeSahe 


IDEN NAME 


Eek Ste at ai Ey a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (yes give war ordates of service) | 
'Rachel Hill Park Hall, Maryland 


no 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ca 
ONSPT AND DEATH 


PART |. DEATH WAS CAUSED BY: 


bp ‘= IMMEDIATE CAUSE (a]__ 
+ ~eSP DUE TO Y - f 
Conditions, if any, which (b) ee : 


g2Ve rive to immediate cause 


{a), stating tha underlying DUE TO 
ee ees BNO HAS 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRMUTA iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( . WAS AUTORSY 
a PERFORMED? 

i 

S - wel se i D ay ee YES Ono ely 

= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ae ae soko sees 

& | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

a While __Not While factory, street, office bidg., etc.) | 

2 19 at work [_] at work [_] 


occurred 


22b. E Th 
ATTENDING STAFF 
PHYS. DIRECTOR Oo puys. (] 3h) Hes 
22d, ADDRESS 


eM, DD. _|_.. Great Mills, Marykand_ 


,) 23b. DATE THEREOF [> “NAME OF CEMETERY OR CREMATORY \"* = SCRTIOH (City, town or county) ——«Stata) 


3/16/63 St Peter Clavers Ridge, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE wv ADDRESS. 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland loaAR 99 49 foea, 


MARYLAND STATE DEPARTMENT OF FEALTA 
on ” 4 §5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04374 


3 62 == e 

= s 1. PLACE OF ce 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: a before Sine 

cons a, COUNTY ” o. STATE b. COUNTY 

3 2 SS MARYLAND || | é LA& ee 
2 b. CITY OR rt C Ly Mn mits, ~ |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL Fu give nearest Go 

Ey ‘write RURAL end give ngerest town) ya 

“ =, Zones d bw » 3 da ¥h €Arang len fark , 2g 
= 1} d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, Bi v 2 has @. STREET ee e. 15 RESIDENCE 


yes [7] No Dx] 
i 


STM ary Leapil Bex em 


4. DATE Month Day 


OF 
iyeneieny) —— OF 
fype or print! DEATH 7 
Joh» sy Thomas _K jp vende ool Lex ¢)../ 
5. SEX 6 COLOR OR RACE|7. marnieD [_] NEVER MapRiED BQ) | & pee H 9. AGE (if years | IF UNDER 1 YEAR 


iy /9 67 last birthday) Meni 1 


wipowep [_] DIVORCED = Fe yrs. 
Tos. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHBZACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


P13. FATHER'S NAME = — o | 14. MOTHER'S Tao “Yd u ba. =¥ 
ewe ic shold See eae ee Th2ab Ae Presto 


in 


eo 


TOR: After this certificate has been signed by the attending physician and completely 


Hours | Min. 


& in any event, withi 


gave rise to immediete cause 


§ | 16. SOCIAL SECURITY NO.) 17. INFORMA }dress 
§ (Yes, no, of unkown) | (Ifyes give warordetesot 
= ees a an ee 1) 5 a Same Gs 22 peve 
ets 18. CAUSE OF DEATH [Enter only one cause R @ for {e), (b), and (e).] | INTERVAL BETWEEN 
s 5 PART |. DEATH WAS CAUSED BY: s sh, SE 
ed , IMMEDIATE CAUSE (3)__ te ee = — 2 

= wv, P 

2 . G>.0 DUE TO 

£ Conditions, if eny, which (b)_ 2 a 

acy 

5 

a 


TENDING PHYSICIAN: The law requires that the death certificate 


i} 
& 
4 
6 
ed 
e538 
Eses 
sg ais {a}, steting the underlying DUE TO 
S28 couse last, at a3 
is oe . = ea ae. - = ea* 
SofR z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lel| 19. WAS AUTOPSY 
B82 Ale 
SEe0e, /15 la at) yee es ARE ves [J no) 
2$35 = [ 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pari Il of item 18.) 
© 5 & OR CONTRIBUTING (] CAUSE OF DEATH 
£225 G [MF ETHER, NOTIFY MEDICAL EXAMINER) 
aa 3 3 5 20c. TIME OF INJURY Month, Dey. Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
3 ae ra ode ehh While __ Not While lactory, strect, office bldg., etc.) | 
3 ge = pan: 19 et work [_] at work - 
& es zs 
Boxs 21. | certify that (I} (this ho: pent the deceased from... sane oe 2, W... enXt...., 192% that (I) (we) last 
3 UZ» saw the deceased alive #3 fath.1. Ry Ds and that death occurred at toa from ne causes ‘and on the date stated above. 
2s | 2s. SIGNATURE + re 336, DATE 
aye ! A AIENOING STAFF SIGNED 
=e Wa aca le BiRECTOR Om. O Ls. Saws. 
Z3 gs ie. PHYSICIAN'S 7 22d. ADDRESS 
= NAME (Type) 
o. Pape MD | tee Will 2d, Fnaee 
us Ese | ) 123s, BURIAL, CREMATION, | 23b. DATE THEREOF ae, NAME OF pes OR a ie LOCATION (Cfiy, town or county) (State) 
ah oO OVAL Pay city) ws 
ofoes So Pod 
ag: \ }.24 FUNERAL DI Cian SIGNATURI ADDRI ilo REC'D & EGISTRAR | 2Sb. Signs © SIGNATURE 
VR AIS (4) 
1SM 7-62 aed. pel Ae es = ae : “TeadtAR vi "96 ont 1tge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04393 CERTIFICATE OF DEATH VAs 


re id’ oe 


Phe} fi 

5 

+ 3 1 Led DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Re: a before ie 
“ z 1 a. STATE b. COUNTY v 

5 St. Mary's MARYLAND || Maryland _ ry's 2 

24 B. CITY OR TOWN {if outside corporate tiie, ¢, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, writa RURAL end giva néarast town) 

a 

i 

£ 


2 ae a emer roa ies town) 
Us ifornia 50 yrs. X Rural California 
% ae X a. a OF wo ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS iS pea 
¥ = = , 
@:: 3 \ i : | YES | No] 
2 880 "3. NAME OF First Middle Tesi | 4. DATE Month ‘Day Year 
3 aes DECEASED | OF 
#2 : (ype oF pin) Charles B. Livgingston Sri "7" March 7 2 
e ° 5 5 3. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR | Tt UNDER 24 HRS, 
2a fast ‘ity pay este Deys | Hours Min. 
882 Male White | wwowoXX _oworcto[]| October 14,1883 | 79 » | 
eat ae ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= yee dona during most of working life, even if retired) 
§ See, Farming > iz aS _| Baltimore, Maryland Me U8. a 
Ao) Sy \ 13, FATHER’S NAME 14. MOTHER’ MAIDEN NAM NAME 
3 S W. Livingston | ___ AXMEK Annie R Harl¢ = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addpss 


(Yea, no, of unkown) | {Ifyesgivewarordetes ofservice) 


No Charles B.Livingston California Maryland 
18. CAUSE OF DEATH [Enter only one cause per ‘line for “la), (b), and (c).] | VAL BETWEEN 


4 
PART |. DEATH WAS CAUSED BY: fi, t ON DEATH 
IMMEDIATE CAUSE (e) i . ~~ ja i] Gonna 


O¢ DUE TO 

Conditions, if any, which (b) 

geva rise to immadiele couse F 

(a), stating tha underlying ( CUETO 

cause lest. (e) ’ Ss 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


Then pli 


‘he burial-fransit permit. 


i. “WAS AUTOPSY 


PERFORMED? 
ves [] No 0 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Pert ll of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20f. (City or town) ~ (County) "(State) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED jizee: ‘PLACE OF INJURY (Home, 
Hour a.m, 


While. Not White fectory, street, office bldg., ete.) | 
pom. 19 oO | 


et work [_] at work 
21. E certify that (I) (this hospital) attended the deceased from... at Meat tr Of, 1902:, that (1) (ere).last 
saw the deceased alive on... nenalt L019 *n and that death occurred at. sg rm the causes and on the date stated above, 


22a, SIGNATURE _ 27b. DATE 
ATTENDING MED. Wind 
PHYS. DIRECTOR O PHYS. {ah 4. ZIé 


22c. PHYSICIAN'S 22d. ADDRESS 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending ph: 


ATTENDING PHYSICIAN: Tha law requiras that the 


‘AL 
ge 4 


TO FUNERAL DIREC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should ba detached for use as f! 


NAME (Type) 
Le eee rie ae eee ee ae Great Mills, Maryland - 
Ga 23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 REMOVAL (Specify) 
Q° uria April 2,1963 | St, Andrews Leonardtom, _ Maryland 
VR AIS mal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. i ELS a oc SIGNATURE 
15M 7-62 W.Ccl oat PR 6) 196 HE fag edge. 
iN) |W.Clarke Mattingley Leonardtown, Maryland IN See 4 é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04394 CERTIFICATE OF DEATH 94373 


_ 


7 

(Yes, no, or unkown) i 
no ane ag te cee 

. CAUSE OF DEATH [Enter only one 2 Tine pee 


(If yes give war or dates of service) 


L Eleanor Gary Ma 


= oy te, 
IMMEDIATE CAUSE {e)__1/ * / 4 
Yo / 
> { DUETO 
Conditions, if eny, whieh {b) ZEA 
geve rise to immediete couse 7 5 
(e), stating the underlying ( OUETO 
cause lest. = a Le + 
PART Il, OTHER SIGH ING TO BEATH BUT NOT R Ap D, 
~~ as Uf, 
J ce 


ark Hall, Meryland 


—< INTERVAL BETWEEN 
ONSET ANAPDEATH 


PART I, DEATH WAS CAUSED BY: ran 


s ez 
3 
% 28 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
2 2 4 a COONTNS gi Mary's a, STATE b. COUNTY 
3-23 MARYLAND || Maryland St. Mary's 
Sse b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporata limits, write RURAL end give neares! town) 
x Oe write RURAL and give neerest town) 
=o / 
¢ Se2 \ | _Park Hall __| 22 years Rural Park Hall ___ a 
—E Bo 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
= 2 ON A FARM? 
a : fos yes [_] NO kK 
oes 3. NAME OF First Middle fast ) 4. DATE ‘Month ‘Day ‘Yoor 
eS <a g ieaieonn | Or 
goes Leer!  meleolm. - “> Grittitn Major pee Mere 28, 4065 
| 5. SEX » COLOR OR RACE|7. jwaRRieD [K] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in yoo: [IE UNDER} YEAR| Tr UNDER 24 HRS. 
2 Months] Days | Hours | Min. 
ss Male | White winowe [] _ oivorceo ] |July 25, 1862 80. 
Be 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a e done during most of working life, even if retired) * | Vi ins 
es | Artist | Star Paper bits. eee sees _U. 8. A, 
= H 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 
Sa ____ John Major EN | eS Marable os 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 
E 
Oo 
a 
= 
c 
£ 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |A9. WAS AUTOPSY 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial. 


z 
Q PERFORMED? 
E No 
| See Lf sha bado us (xo Zl 
& ) 20s. ACCIDENT WAS 20b. DESCKIBE HOW IKJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ry Hour e.m. While Net While fectory, streel, office bldg 
3 con 19 et work [ } el work \ 


id from....... 


tended the dece, 
eK ry, ) apd that 


21. 1 certify thap, (I!) (tht 


saw the deceagé 
220. SIGNATURI 


ATTENDING PHYSICIAN; The law requires that the death certificate 


é. 


be retained by the hospital or attending physician. 


CTOR: 


ist sce 1 anode leet, LS) that (1) (re) last 
fath occured at “BM, from the cduses and on the date stated above. 


é rE 2b. DAT, a 
ATTENDING D. STAFF 
PHYS. FE ikkct0r O ps. [259 
22d, ADDRESS >> Se — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ze ] 
a _ James P, Ja, a a, Great Mills, Maryland i. 
te |) 296. DATE THEREOF | '23e, NAME OF CEMETERY OR CREMATORY cs 23d. LOCATION (City, town or county) ~ (Stete) 
eve March 30,1964 Columbia Gardens _ Arlington, Virginie _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. Ri pres Ie RE 

‘m7 |WeClarke Mattingley Leonardtown, Marylend _s»nAPR__2 1963 Pol ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


0 & 3 is) 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND aA 
er sy CERTIFICATE OF DEATH 04504 
8 3 ? 1, PLACE OF DEATH 2, USUAL BeNoeyE (Where deceased lived. If institution: Residence before odmission) 
& 8 @. COUNTY MARYLAND 9. STATE b. COUNTY 1 pvt 
| 8S MARY'S MARYLAND ST' MARY'S 
= os b. CITY OR TOWN (If oulside corporote limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
§ sf RURAL ond give nearest town} a 
ts 3 PATUXENT RIVER, MD 4 DAYS A LEXINGTON PARK, MARYLAND 
2) oe d. NAME OF HOSPITAL d. . 1S RESIDENCE 
Sees i OR INSTITUTION. SAP rent ist OSPITAL ] el © NTA PARM? 
@: aS PATUX B Mp | _6 ANDERSON coURT. ves ONO 
°  o 

= . NAME OF i é 
= = 5 3. eee First Middle lost 4. DATE Month Doy Yeor 
i e 3 (Type or print) T DEATH ma. arch 19 
: 5. SEX 6. COLOR OR RACE | 7. B. T 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
@:: MARRIED [_] NEVER MARRIED [9 | 8. DATE OF BIRTH oa AW eat reer 


yrs. 


Opt | Hours | Min. 


MALE AUSASTANwioowenQ __ Divorceo F) 27 MARCH 1963 


el 
haurs after death. 


a Ta. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life. even if retired) 
e NA MARYLAND USA 
af I , [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BIE ! 
¢ Graham Clarke NASH Judith Heleh JOHNSON 
e 1g, WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT Ade ANDERSON COURT 
° NO | NA_ INOK GRAHAM CLARKE NASH LEXINGTON PK,MD 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢)-] INTERVAL BETWEEN, 
a Is 
rar Oe UE AEE PREMATURITY days 
iS 5 DUE TO 
Conditions, if ony, which w ABRUPTIO PLACENTA 4 days 
gove rise to immediowe ( 0 


couse {0), stoting the under- 
lying couse lost. © 


Paar f!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


INSUFFICEENCY OF PLACENTA 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NA 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Biche foctory, street, office bldg., “ty 
p.m, 19 Jot work [J ot work [] NA NA . 


2). | certify that (I) (this haspital) attended the ale fram.2.7_ MARCH, =<) to 34 MARCH | 19.63, that (I) (we) last 
saw the deceased alive TW. Ss, 1963, and that death accurred op. eo L5AHom the causes and an the date stated abave. 


19. WAS AUTOPSY 
PERFORMED?, 


YES nod 


After this certificate has been signed by the ottending physician and campl 
MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires thot the death certificate be executed 
page 3 should be detached far use as the burial-transit permit. 


haspital ar attending physician. 


the State Board af Health prior ta burial, cremation, ar remaval, ond in any event, wy 


c | Zo. SIGNATURE R 22b.DATE 
i] 
eed alyghN SG, wo MEN oo Hieron a HAE 7 31 magcH 1323 
oes ie, PHYSICIAN'S 7 2d. ee A H. } in FRA 
% bas N.AS. Aosps al AL, e v 
! BA. scorr pm we ene 1 A: OS, fo ONT 4 es ek A 
8 22 ae lewouiiicnemi ley pal ex 3c. NAME J; CEMETERY OR i? 23d. a (City, town, or county) = 
=e uRiAL 4/46 ARLinGiow Wdfiewa t 
é Rif (2) é FL. eye 
ree 24. FUNERAL DIRECTOR'S SIGNATURE Cla pie REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
"Basse V CHambers Co. es CHapin ST. Wr omppp 5 hte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | 04396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04375 
HEALTH 1, PLACE OF DEATH > + || 2. USUAL RESIDENCE (Whore de iveds lt inatiDlioWs Reridenest below nigtion! 
= 6: COE a. STATE b. COUNTY 
ea | ae te Mary's = ___MAnYLAND Maryland St. Mary's 
ae b. CITY OR iii (if outside etn limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest fown) 
gs writa RURAL end give neerest town} 
5 : 
=£*8¢X | Rural Lexington Park Life —s|_X_—-Rural_Lexington Park a 
~»v d, NAME OF KOSPITAL INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
= ON A FARM? 
"NAME OF First Middle Lest 4 ga Month — 
ee DECEASED 
=o pwnage eet Philip Herbert Pegg - BERTH March 19 63 
5, SEX }. COLOR ORRACET7. maRnieD EX] NEVER MARRIED [-] | ® DATE OF BIRTH | AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
a] lest birthdey) | Months; Deys | Hours | Min. 
iS Male ite wipoweo ["] pivorceD [_] June ae 1892 70 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


tate Road | Marriner is 2 
3" FATHER'S NAME 


54. MOTHER'S MAIDEN NAME ‘ Se 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


James Luther Pegg 
15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


No, 


Liza Cecil _ Rwliizen 


ARMED FORCES? | 18, SOCIAL SECURITY NO. | 17, INFORMANT Address on. 
[Ifyesgivewerordetesofservice) 


___| 220-07-2649 Sadie Pegg same as # 2 above 


18. CAUSE OF DEATH [Enter only one ceuse per line for fe}, (b), end (¢).) 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE {e) eRe —s 
“f a / DUE TO 
Conditions, if any, which (b) 


geve rise to immediete ceute 


TWEEN 
ONSET AND DEATH 


“s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File pages 1 and 2 with the State Departme: 


cremation, or removal, and in any event within 72 hours after death, 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


AL EXAMINER: This certificate should be executed within 24 hours after 


ry (e}, steting the un BUETO 
U5 couse last, (c}, 
g Fs PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
“ oa £ PER ee 
Sp3 |S|__ ae = ——— Ye No Te 
a] =] 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Pert Il of item 18.) 
22 & | PRIMARY [] or CONTRIBUTING [J 
ae & | CAUSE OF DEATH. | 
bps | ‘ < = a = 
oa | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, _ 201, (City er town] (County) (Stete) 
Veo = Heir aot While __Not While fectory, street, office bldg., ete.} | 
bg S = ptr 19 et work ot work | 1 
2 fs 21, I certify that | took charge of the remains described above, held an Autopsy im Inspection + Inquiry a and in my opinion 
S 3 3 death resulied from: Natural causes [_], Accident []. Suicide ["], Homicide [[], Undetermined manner [7] 
é iS iS CHIEF MEDICAL EXAMINER 
S vo ACTUAL A > ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 28 oo SIGNATURE —__' re Ft M.D. 
3 = DEPUTY MEDICAL EXAMINER 
oS EXAMINER'S ‘el 3/pe é 2 
AS ol | NAME (Typo) William D. Boyd ° Address (Street, ci r county) 
2P5 ‘22. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (Stee) 
- ei 3 REMOVAL (Specify) 
Q | Burial 3/10/63 | Nazarene Cemetery Hollywood, Maryland 
23, FUNERAL DIRECTOR ADDRESS 2do, REC'D BY Rit | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
BotLed W.Clarke Mattingley _beonardtown, Maryleng >” MAR) 5 


963 _fOhorlic Aaagen 


MARYLAND STATE DEPARTMENT OF HEALTH 
ices |) : | aed RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a4 


CERTIFICATE OF DEATH 437 


1, PLACE OF DEATH c 2. USUAL RESIDENCE (Where dec 


sed lived, If institutions Residence belore admission) 


a. COUNTY , a. STATE b. COUNTY | 
Maryle. =. 5 eS = La a lee Maryland =, = ener 
b. CITY OR TOWN (if outsi its, ) «. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL and giva neerest town) 


write RURAL end give nearest town) 


—zheonardtown, —__ eS eee a PK, Lexington Park 
d. NAME OF HOSPITAL OR INSTITUTION. {if not in hospitei, give street address) d, STREET ADDRE. 


in 24 hours after 
in by the funeral 


hi 
ied 


a. IS RESIDENCE 


' 305 Kearsage Place 
@. } 3. NAME OF St. Mary s,Hospitel last “4. DATE Month “Dey 
= DECEASED OF 
es {Type or print William Perkins | PEAT March 8, 1963 
8 5. SEX [6 COLOR OR RACE|7, MARRIED [ef NEVER MARE |B. DAJEOFBIRTH) = «9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ae [Sg NEVER MARRIED [_] last birthday] |-yioaths]| Days | Howe] Ae 
Male White wivowen [] _plvorcep [J October 9, 1885 tie ce | ‘* 


Jan an 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 
dona during most of working life, even if retired) | 


Merchant Marine | _ ¥ | England USA. - 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


in any event, within 72 hours after death. 


John Perkins 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyasgivewerordatas ofservica) 


17, INFORMANT Address 
Mrs Horace Craig Same as # 2 above 
z —\ A “| INTERVAL BETWEEN 
ONSET-AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), and (e).] 3 
PART |. DEATH WAS CAUSED BY: qs Sines 
IMMEDIATE CAUSE (¢) (olen te (be — 5 ae sd 
4/ ) DUE TO s 
Conditions, if eny, which (b)_ i a ae | 7 Ss ed 


16. SOCIAL SECURITY NO. 


gave rise to immediate causa 
(e), stating the undarlying 
cousa last (e) 


|, cremation, or ™ 


: The law requires that the death certificate 


| or attending physician. 
cate has been signed by the attending physic 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
ig 9 {oe PERFORMED? 
9 S OSA a yes [] no [] 
9 5 ae = 2 Me - A ie jd 
ook = 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Pert Il of lem 1B.) 
iba & | OR CONTRIBUTING [] CAUSE OF DEATH 
B22 | (IF EITHER, NOTIFY MEDICAL EXAMINER), __~ ¢ 
= rs * . ea _sit i, 
UF5 G | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2DI. {City or town) (County) (Stete) 
Zz & a Hobr ™ gee Whil wae | fectory, street, office bldg., etc.) | 
88 is a 19 [two] ofwok L]| — - ' Sais 
aa i 
BES fended the deceased from.ispf..GufCo Qos g te 110 BLD cccsciny 19.22, that (I) (we) last 
a > 
oO eath occurred aS M, from the causes and on the date stated above, 


®: 


director, page 3 should be detached for use as the burial. 


=e 296. DATE 
ATTENDING ED. STAFF NED 
ae’ Mop. | PHYS. reg ae PS SE By Bee 


filed with the State Dept. of Health prior to burial 


Zo | 2¢./ hE 22d. ADDRESS 
2s jw "Julian 8. Lene M.D. Lexington Park, Maryland 
ms ~ /) 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
920" £0 3/11/63 _—| ‘Trinity Memorial Cemetery| Waldorf, Marylend 
Lay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “ie eee" 25b. REGISTRAR’S SIGNATURE 

YR AIS (4) bi 

ita! [WOlarke Mattingley LeenaratomMaryiena ___loue MART i963" Lerlas Jocge 


MARYLAND STATE DEPARTMENT OF REALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oon? tia = a OF DEATH 043772 


= 


tape 2 “Days | Hours Cae ee Min. 


Female White 


Ws, USUAL OCCUPATION (Giva kind of work 


wipowen ] _oivorceo[]| Auge 14,1879 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. RTaPIACE (County & State, or foraign country} 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even it retirad) 


ificate Qe 


permit. Then please remove cai 


BQ = 
£ $ ie PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence bafora admission) 
34 2. COUNTY a. STATE b. COUNTY 
cones 
g eng St. Mary's se MAnyLAND || Maryland St. Mary's 
2 = A b. CITY OR TOWN {if outside corporata Timits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, wi RURAL on give nearast ee 
= = av write RURAL end give naarest town) 6 
“ cy Leonardtown 24 hrs. X_ Rural Hollywood, 
Ls = 85 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
2 Be ON A FARM? 
teed ': St. Mary's Hospital - 2 vel 
3s bn . NAME OF 5 First Middle Last | 4. hats Month 
24a BaCen Sey 
e ae Beeeeonl SHEAK Susie Anna_ Tippett | Dear Margh 5,4 titwea Sra 
se 5. SEX 6. COLOR OR RACE ic 'e ‘B. DATE OF BIRTH ‘19. AGE {I if UNDER 1 YEAI q out 24 HRS, 
38 = 7. MARRIED [-] NEVER MARRIED [_]_ i bige eek es 
a = 
ae 
338 i 
SBE House Wife Home _ =e Maryland U.S.A aod. 
e 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
z George Hayden | % 2 Knott & 


15. WAS DECEASED EVER IN U. 
(Yas, no, or unkown) 


no 


RMED FORCES? 
aror dates ofservica) 


17. INFORMANT Address 
Mr Roland Higgs Hollywood, Maryland 


INTERVAL BETWEEN 


‘ ONSET AND Pn 
GCI OL 2 oT ET 


16. SOCIAL SECURITY NO. 
{ltyese 


no 
18. CAUSE OF DEATH [Entar only ona causa pestiga for (a), (b), an 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) oth FUNG 


- v } DUE TO 


Conditions, if any, which (b) CZ a 2¢ a Se 7 J 2 GS. 


_non ] 


ician, 


gave rise to immadi 
(a), stating the uw 
cause lest, ae of te) 


The law requires that the death certi 


ON GIVEN IN PART 1(2) 


While Not While 


factory, street, offiea bldg., etc.) | 
at work [_] at work 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. 19, WAS AUTOPSY 
‘Ss 

5 ves [] no (] 
E | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler natura of injury in Part | or Part Il of item 1B.) -? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

% | MF EITHER, NOTIFY MEDICAL EXAMINER) 

< Zc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City or town} (County) ‘(Staia) 
is} 

= 


19 
21. 1 certify that {I} (this hos 


le retained by the hospital or attending physi 


TENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending bp! 


al) PS es vee deceased from...4/4,0. LEG hat (1) (we) last 


“., and that death occurred at fom the causes and on the date stated above. 


5 22b. DATE 
ATTENDING STAFF Si 
mp. | PHYS. DIRECTOR 1 Pays. 


s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-trans 


ie ~~ 
Ko 9 . a 22d. ADDRESS : 
NAME {Typa) 
| “2 Al Mechanicsville, Maryland _ ie 
Ze 238, BURIAL, CREMATION, | 23b. DATE THEREOF a a “NAME OF CEMETERY OR CREMATORY —*| 23d, LOCATION (City, town or county) (Sta 
3 REMQVAL (Spacify) 3, 
os Buried eens OF __St. Joseph Morganza, _ Maryland — 
al Merrell 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY fee nee "IRE rge 
1SM 7-62 W.Clarke Mattingley Leonardtown, Maryland DATE MAR 1 4 1963 


1 yo MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04398 CERTIFICATE OF DEATH 04278 


~ pe 
% 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ems 5: oP IN a b. COUNTY 
2 
a: St. Marys bigpisiggh Maryland St. Marys 
= Boe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 om RURAL ond give neorest town) f 
apt Dameron Xx Dameron 
é a 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) STREET ADDRESS. JS RESIDENCE 
3 * x OR INSTITUTION . ‘ON A FARM? 
4 N « 
@ > / Rural ves Gf NOT 
226 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
S. pe DECEASED ore 
a 
ot Sueriereest) Al OTTO OSSBACH a 19, 

> 8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ 5 lost birthdoy) [Months] Days | Hours] Min. 

of male white  |wwowe D Divorced [) Feb, 62 

10a, USUAL OCCUPATION {Give kind of work done] tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


arming 
13. FATHER'S NAME 


Farm Owner Maryland 0S) oe 


14. MOTHER‘S MAIDEN NAME 


Blanch Braddy 


John B, Trossbach ( 4d 


Then please remave carban pa 


RBs 
3 6 
o v o 
= vo = 
He ets tS 
2 c e 
& 8% 
Bi ena 
2) es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT wat Aiec) 

FS 
5 acs Yes, no, of unknown) {IF yes. give war or dates of service) 
: £2 no__| _"“==-=- diary R. 

2d = 
ee os 
pueguele) 1B. CAUSE OF DEATH [Enter only one couse pe line for (0), (6), ond (2) INTERVAL BETWEEN 
ou EG PART |. DEATH WAS CAUSED BY sz / —~ 
ie) e's = IMMEDIATE CAUSE (a! 
S £265 LN DUE TO 

Ss Tae 
£825 Canditions, if any, which my 
$3 BES gave rise to immediote 
cee tes aS couse (0), stoting the under. { DUE TO 
Few ~ C lying cause lost. () 
Seeks exing causes lost 

as Z Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
SESE = 
stse3 OS v0 NO 
tI Sate = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
2eoi5 & | oR CONTRIBUTING CI CAUSE OF DEATH 
<i te & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
cet = 1p! a 
Sszss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
aos & 
=e ee? a Hour 9. m. While _ Not while foetormestuset ciinee: Dida ete) 
3252 = p.m. 19 lat work [] ot work ! 
OF5e8 nm > ‘4 
Zz g25 5 21. | certify thot (1) (this hospital) attended the deceosed from.__} W., thot (1) (we) last 
Zcey 
o 3 = saw the deceased alive on__ eh IS. 19&3, and thot death accurred at * , fram the causes ond an the date stoted obove. 
x a8 a. SIGNATURE Mb.DATE 

oe ATTENDING MED. STAFF 

=o Bo D.| PHYS. Ge pirector PHYS. 8/25/63 
O2axe \ 2c. PHYSICIAN'S Z2d. ADDRESS 
eae 
@. | ! P, J. Bean , MD Great Mills, Md. 
y aim | 
Saeg°9 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town, or county) (Stote) 
Ms 5p oe z e§ MOVAL Sot . 

wo 

E65 ce es fy ©) wichaels pm Ee 

ee Y eae AS se a ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 iad 
15M he SS iis a n — onardtown Md. DATE Chenloa uedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LEG CERTIFICATE OF DEATH 


s t2 = 

= 5 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Resid }dinission) 

2 33 @. COUNTY ' a. STATE b. COUNTY 

5 gag St. Mary's MARYLAND || Maryland = St.Mary's — 

= S33 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside comorete limits, write RURAL and give nebrest town} 

~~ BOv write RURAL end give neerest town) . 

Ss evs Leonard tow 24 x 

£y$ LOW J ays _Rural__ Bushwood 

= 3 2 = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give a address) 4 Pa ‘ADDRESS 1S RESIDENCE 

geet e og ON A FARM 

@: v2 / 6 ___St. Mary's Hospital = = J r. 1s 0 se fat 

; 2 Ba 3. eet A sls First last ght pleas Month ‘Dey = Yoor 

2on FP 
a Ty . 
8 we (Type or print) Baby re Girl Wathen _ DEATH March 19 
G 38 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED | 8+ DATE OF BIRTH cB ROLES TFUNDERT YEAR] IF UNDER 27HRS,_ 
TGs. Months) Deys | Hours | Min. 
= 53¢ Female White winowe[]__vvorcto [] | March 7,1963 yn. | | 
3 sos TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 é 2 done during most of working life, even if retired) 
Fes M 
£2& ——— == ee ey ee he 27 

*4 e 3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ¥ 2 

Bs au 

& 3% Albert L. Wathen Jr ve! Mary M. Morgan 

e S§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ F #8 (Yes, no, of unkown) | (Ifyes give war or dates of service) 

- fi 

Bee are ES pe ___| Father seme as # 2 bbove en 

=e“ o 18. CAUSE OF DEATH [Enter only one cause per Iyheffor (e), (b}, and (c).) INTERVAL BETWEEN 
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